
PROVIDER NAME:__________________________________________________   DATE:______________ 

DVD or Book:___________________________________________________  Hours/
Minutes:_______________ 

DVD TOPIC:__________________________________________________________________________ 

Please write a brief descripDon of what the DVD/book was about: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please write a brief descripDon on how this relates to the field of care giving: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please give an example of how you may be able to uDlize the informaDon from the DVD/book out in 
the field: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

FCC Signature_________________________________________ Date:____________________ 


